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 ISSUED “B SEAL ____________to______________ 

                                                                                                      ISSUED “B-2” SEALS___________to______________ 

           

APPLICATION FORM FOR PURCHASING “B” SEALS 

 

DEPARTMENT of HOUSING, BUILDINGS & CONSTRUCTION 

MANUFACTURED HOUSING 

101 SEA HERO ROAD,  Suite 100 

FRANKFORT, KENTUCKY  40601-5412 

 

The undersigned hereby makes application for “B”seal(s) as a Retailer of Mobile Homes (    ),  

Recreational Vehicles (     ) or Commercial Units  (     ). 

 

RETAILER NAME __________________________________________________________________________ 

 

 

MAILING ADDRESS ________________________________________________________________________ 

               Street Number or Route Number/P.O. Box Number 

 

 

                       City                                          County                                              Zip Code 

 

CURRENT RETAIL LICENSE NUMBER _______________________________________________________ 

A fee of $25.00 for each seal must accompany this application.   

 

AMOUNT OF PAYMENT $____________ FOR _______class B-1 Seals or _______class B-2 Seals. 

 

CHECK NUMBER______________________Make Check Payable to: KENTUCKY STATE TREASURER 

 

CREDIT CARD NAME _________________________________________________  (Visa, Master Card etc.) 

 

CREDIT CARD NUMBER__________________________________________ EXPIRATION DATE _______ 

 

NAME AND ADDRESS OF CREDIT CARD HOLDER:___________________________________________ 

                                                                                                                         Name 

 

 

                              Address                                                                                                  Phone # 

 

I hereby certify compliance with the applicable standards of KRS Chapter 227.590 and all Regulations 

made there under.     NOTE: A separate seal must be secured for each unit. 

 

 

___________________________________________________________________________________________   

Signature of Applicant                                                                                                     Date                  

 


